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AN ACT to create the Access to Health Care Pl anning Act.

Be it enacted by the People of the State of Illinois,

represented in the General Assenbly:

Section 1. Short title. This Act may be cited as the

Access to Health Care Pl anning Act.

Section 5. Legislative findings. The General Assenbly
recogni zes that an estimated 1,513,000 1I1linoisans are
wi t hout health insurance, a growi ng nunber of IIllinoisans are
under-insured, the consuner's share of the cost of health
insurance 1is growng, coverage in benefit packages IS
decreasing, and record nunbers of consuner conplaints are
| odged agai nst managed care conpanies regarding access to
necessary heal th care services. The General Assenbly

believes that the State nmust work to assure access to quality

health care for all residents of Illinois, and at the sane
tine, the State nust contain health care costs while
mai ntai ning and inproving the quality of health care. The

General Assenbly finds that comunity-based primary health
care services provided by a wde range of qualified health
care providers is the nost effective way to achieve the

heal th and wel |l -being of residents of Illinois.

Section 10. Policy. It is the policy of the State of
II'linois to insure that all residents have access to quality

health care at costs that are affordabl e.

Section 15. Health <care access plan. On or Dbefore
Decenber 31, 2005, the State of Illinois shall inplenent a
health care access plan that does the foll ow ng:

(1) provides access to a full range of preventive,

acute, and long-term health care services;
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(2) mintains and inproves the quality of health
care services offered to Illinois residents;
(3) provides portability of coverage, regardl ess of

enpl oynent st at us;

(4) provides wuniform benefits for all [Illinois
resi dents;
(5) encourages regi onal and | ocal consuner

participation in decisions about health care delivery,
financi ng, and provider supply;

(6) controls capital and overall expenditures;

(7) provides global budgeting for health care
provi ders;

(8) avoids unnecessary duplication in t he
devel opment and availability of health care facilities
and servi ces;

(9) provides a mechani sm for reviewing and
i npl enmenting multiple approaches to preventive nedicine
based on new t echnol ogi es; and

(10) inplements conprehensive health planning tied

to a unified State health care budget.

Section 20. Bipartisan Health Care Reform Conm ssion.
There is created a Bipartisan Health Care Reform Conmm ssi on.
The Comm ssion shall consist of 30 nenbers including the
Director of the Departnent of Public Health or his designee,
the Director of the Departnent on Aging or his designee, the
Director of the Departnent of Public Aid or his designee, the
Director of the Departnent of Insurance or his designee, and
3 nmenbers from the Departnent of Human Services, including
the Secretary of Human Services or his designee, the Director
of the Division of Community Health and Prevention or his
designee, and the Director of the Division of Disability and
Behavi oral Health Services, or his designee, all of whom

shall be ex-officio non-voting nenbers. Voting nenbers of
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the Comm ssion shall include 2 nenbers appointed by the
President of the Senate, 2 nmenbers appointed by the Mnority
Leader of the Senate, 2 nenbers appointed by the Speaker of
the House of Representatives, and 2 nenbers appointed by the
Mnority Leader of the House of Representatives. The

remai ni ng 15 nenbers shall be appointed by the Governor and

shall include health care consuners, advocates for health
care consuners, health care provi ders, heal t h policy
anal yst s, representatives from or gani zed | abor,

representatives fromthe busi ness comunity, economsts, and

a representative froma statew de advocacy organi zation for

persons wth disabilities. Physi ci ans, nur ses, soci al
wor ker s, and heal t h care adm ni strators shall have
representati on on the Conm ssi on. Appoi nt mrent of nenbers of

t he Comm ssion shall ensure proportional representation wth
respect to geography, ethnicity, race, gender, and age. The
Comm ssion shall have a chairman and a vice-chairman who
shall be elected by the voting nenbers at the first neeting
of the Comm ssion. The nenbers of the Comm ssion shall be
appointed by Septenber 1, 2001. The Departnents of State
governnment represented on t he Commi ssi on shal | wor k
cooperatively to provide admnistrative support for the

Conmi ssi on.

Section 25. Public hearings and prelimnary report.

(a) The Comm ssion shall seek public input on the
devel opment of the health care access plan by holding at
| east 10 public hearings in different geographic |locations in
the State, including urban, rural, suburban, and small city
sites between Septenber 1, 2001, and Decenber 1, 2002. The
Comm ssion may also consult wth health care providers,
health care consuners, and ot her appropriate individuals and
organi zations to assist in the devel opnent of the health care

access pl an.
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(b) The Comm ssion shall submt a prelimnary report on
the status of the health care access plan to the GCeneral
Assenbly and the Governor by no later than January 1, 20083.
The prelimnary report shall be based upon the neetings of
the Commi ssion and the public hearings and shall include a

conpari son anal ysis of proposals for health care coverage.

Section 30. Public hearings and final report. Follow ng
the subm ssion of its prelimnary report, the Conm ssion
shal | hold 10 additional public hearings in different
geographic locations in the State, including wurban, rural,
suburban, and small city sites to obtain public input in the
devel opment of the final health care access plan. These
hearings shall be held between January 2, 2003 and Decenber
31, 2004. The Comm ssion shall also ensure that residents
t hroughout the State of Illinois are inforned about the
di fferent plan proposals under consideration including the
content of each of the plan proposals and the inpact each may
have on the quality and availability of health care in
I11inois.

No later than January 1, 2005, the Conm ssion shal
submt its final report on the health care access plan to the
General Assenbly and the Governor. The final report may
recommend nore than one type of plan and alternative nethods
of f undi ng t he pl an. The final report shall nmake
recomendations that, if inplenmented, provide access to a
full range of preventive, acute, and long-termhealth care
services to residents of the State of Illinois by Decenber
31, 2005, including:

(1) an integrated systemor systens of health care
del i very;
(2) incentives to be used to contain costs and

di rect resources;

(3) wuniform benefits that would be provided under
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each type of plan;

(4) reinbursenent nechanisns for heal th care
provi ders;

(5) admnistrative efficiencies;

(6) nechanisns for generating spending priorities
based on multidisciplinary standards of care established
by wverifiable replicated research studi es denonstrating
quality and cost ef fectiveness of i nterventions,
providers, and facilities;

(7) nmechanisnms for applying and inplenmenting the
uni fied health care budget on a statewide basis to al
sectors of the health care system

(8 nethods for reducing the cost of prescription
drugs both as part of, and as separate from the health
care access plan;

(9) appropriate reallocation of existing health
care resources;

(10) equitable financing of each proposal; and

(11) recomendations concerning the delivery of
| ong-term care services, including:

(A) those currently covered under Title Xl X of
the Social Security Act;

(B) recommendations on potential cost sharing
arrangenments for long-term care services and the
phasi ng i n of such arrangenments over tineg;

(© consideration of t he potenti al for
utilizing informal care-giving by friends and famly
menbers;

(D) reconmendations on cost - cont ai nnent
strategies for long-termcare services;

(E) the possibility of usi ng i ndependent
fi nanci ng for the provision of long-term care
services; and

(F) the projected cost to the State of
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Illinois over the next 20 years if no changes were
made in the present system of delivering and paying
for long-termcare services.

The final report shall also include findings fromthe
public hearings held by the Conm ssion between January 2,
2003, and Decenber 31, 2004. In addition, the Conm ssion
shall present in its final report the range of services that
woul d be avail abl e under each plan proposal if there were to
be no increase, beyond inflation, in the total gross health
care expenditures in Illinois as determ ned by the Conm ssion
for the first year that the health care access plan would be
in effect. The plan proposals shall also address any
anticipated or actual changes in federal policies regarding
the availability and cost of health care and assess their
adequacy for achieving the goals of this Act. The Conm ssion
shall consult wth the 1Illinois Departnment on Aging in

devel oping its recomendati ons on | ong-term care services.

Section 35. Effective Date. This Act takes effect upon

becom ng | aw.
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